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For use by Members, officers, and employees

HAND DELIVER

/|

ES RS CENTE

~ cGwenS.Moore 2022054572 " 725 PH L
(Full Name) {Daytime Telgphone) Aom.ﬁm Use Oﬂ—“ﬁv CEK
Filer \ v MemberoftheU.S. State: W1 {,_ — Officer Or Employing Office: A unoo.k_wm._“mmw ﬂr_wﬁ TSEiiarve
Status | House of Representatives . .. 04 Employee be assessed against
I - - e i T ——-— — ———1 anyone who files
wo_uon 7‘ ' . Termination Date: 30<3 than 30 days
Type '] Annual (May 15) L Amendment | | Termination late.

_u_km_._z__z>_~< INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have "sarned” income {e.g., salaries or fees) of $§200

Did you, your spouse, or a dependent child receive any reportable gift In

L ormore trom any source in the reporting perlod? Yes ~ No W _ V1.  the reporting period (i.e., aggregating more than $335 and not otherwise Yas [ No ¢
. , exempt)? =
If yes, complste and attach Schedule 1. - If yes, no:._u_o.m and attach mnsoac_m Vi o
T any Individual or oauanuao_._ make a donation to n:nJE in fieu of pe vnﬁae | Did you, your spouse, or a nato:aoa._ chiid recelve any Bno..EEa travel or
Il.  you for a spsech, appearance, or article in the reporting period? Yes . No iy [ VI reimbursements for trave in the reporting period (worth more than $335  Yes 7 No
— | from one source)? =
If yes, complete and attach Schedule Il o If yes, complete and attach $chedule VII. ) _ ]
Did you you, YOUr spouse, or & nm_uo..z_o_.: child recelve "uneamned” income of _ Did you hold any _dvonn!u positions on or before the date of a_Sn in the
. more than $200 in the reporting period or hold any reportable asset worth  yes v, No ! VIl. current calendar year? Yes [ | No v,
more than $1,000 at the end of the period? v ; = -
It yes, complete and attach Schedule Kl ) o if yes, complete and attach Schedule VIil. - o
Did <o= your avo:aw. or noum:noa child ucazug_ sell, or -xn__-:um any | Did you have any _.ouo:bc_o manam:.o:. or n....nnuo:ﬁ.: with an outside
V. reportable asset In a transaction excesding $1,000 during the reporting Yes . | No v W IX. entity? Yes | No [ ]
period? - o o
[t yes, complete and attach Schedule IV. ) ‘ . [fyes, complete and atiach wn:oa_:_o a IX. o S
Did you, your spouss, or a dependent child have any ‘reportsble __uu__ze
V- {more than $10,000) during the reporting period? Yes " No ||| Each guestion in this part must be answered and the appropriate

if yes, complete and attach Schedule V.

schedule attached for each "Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Trusts-

Details regarding “Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted

trusts” need nhot be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouss, or dependent
_child?

mxw..:u:osm-- Have you excluded from this _.ovo; any other assats, .....:am:._on income, :.m:umnﬂ_o:m. or liabilities of a spouse or dependent o_:_n
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on
Standards of Official Conduct.

Yes




SCHEDULE Ili - ASSETS AND "UNEARNED" INCOME

Name Gwen S. Moore Page 2 of 5
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction
identify (a) each asset held for investmaent or production of income with Value of Asset Check all columns that For retirement plans or indicate if asset
a fair market value exceeding $1,000 at the end of the reporting period, apply. For retirement accounts that do not allow had purchases
and (b) any other assets or sources of income which generated more at close of reporting plans or accounts that do § you to choose specific {P), sales (S), or
than $200 in “unearned” income during the year. For rental property or year. If you use a not aliow you to choose investments, you may write exchanges (E)
tand, provide a complete address. Provide full namas of stocks and valuation method specific investments, you | "NA" for income. For all exceeding
mutual funds (do not use ticker symbols). For all IRAs and other other than fair market may write "NA". For all other assets, Including all $1,000 in
retirement plans (such as 404(k) plans) that are solf directed (i.e., plans vaiue, please specify other assets Including aili | [RAs, Indicate the category reporting year.
in which you have the power, even if not exercised, to select the the method used. ifan § IRAs, indicate the type of | of income by checking the
specific investments), provide the value and income information on asset was sold and is income by checking the appropriate box below.,
each asset in the account that exceeds the reporting threshoid. For included only because appropriate box helow. Dividends and interest, even
retiremant plans that are not seif-directed, name the institution holding it is ponerated income, | Dividends and Interest, if reinvested, should be
the account and its value at the end of the reporting period. For an the value shouid be even if reinvested, should | listed as income. Check
active business that is not publicly traded, state the name of the "None." be listed as income. "None" if no income was
business, the nature of its activitles, and its geographic location in Check "None” if asset did | earned or generated.
Block A. For additional information, see the instruction booklet. not generate any income
during the calendar year.
Exclude: Your perscnal residence(s) (unless there is rental income); any
debt owsed to you by your spouse, or by your or your spouse’s child,
parent or sibling; any deposits totaling $5,000 or less in personal
savings accounts; any financial interest in or income derived from U.S,
Government retirement programs.
If you so choose, you may indicate that an asset or income source is
that of your spouse {SP) or dependent child (DC) or is jointly held (JT),
In the optional column on the far left.
. Wisconsin Deferred " Indefinite None - NA
| Compensation Plan |
Assets held within plan listed _
below:
T T T il - T T S B ]
~ Fidelity Contrafund | $1,001 - . None - NONE |
. $15,000 | ﬂ
' Vanguard institional - $1,001 - W none NONE W
$15,000 | | |
| S, - ‘ | -
" Vanguard Admiral Treasury $1,001 - none | NONE |
Money Market $15,000 | i




SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Gwen S. Moore

Page3of §

tdentify the source and list travei ttinerary, dates, and nature of expenses provided for travel and travei-related expenses totaling more than $335 received by you,
your spouse, or a dependent child during the reporting period. indicate whether a family member accompanied the traveler at the sponsor's expense, and the
amount of time, if any, that was not at the sponsor's expense. Disclosure Is required regardless of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, siate, and local governments, or by a foreign government required to be separately reported under
the Foreign Gifts and Decorations Act (5 U.5.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

| Milwaukee-(paid for own
fravel)

Was a Family Days not at
Point of Departure-- Lodging? Food?[Member Included? ] sponsor's
Source Date(s} | Destination--Point of Return| (Y/Nj | (Y/N) (Y/N) expense
CBCl Oc. 12-13t  Milwaukee-Minneapolis- Y Y N none




SCHEDULE IX - AGREEMENTS

Name Gwen S. Moore ﬂ Page 4 of 5
|

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferrat of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

1989

- State of Wi Retirement Plan

~ can receive retirement benefits as determined by the state's
. calculation whenever eligible




FOOTNOTES

Name Gwen 8. Moore

| Page 5 of 5

|

Number

Section / Schedule

Footnote

This note refers to
the following item

. Schedute {ll

{ost money / no income




